VILLAGE OF WATERFORD UNIFORM
123 N. River 5, PLUMBING PERMIT

Woaterfard, Wl 53185

(262) 534-7911 APPLICATION

TAX KEY #
E U COMMERCIAL 1 ONE B TWO FAMLY
Owner's Name Mailing Address - Include City B Zip Telephons - Include Area Code
Contiactor’s Nome Maling Address - Include City & Zip Telephone - Inciude Area Code
Estimoted Cost Bonding/Insurance Coempany Mastsr Plumber’s Lcense Number

.540.00
PlUus ATBGFEE ..\ vvvireeriiirnesinansiranisrinnesa 05/5q Ft,
for entire area

EACH COUNT FEE EACH COUNT FEE

Storm Sewer Conductar $5.50 ' Bullcing Drain 520.00
Water Softenar $5,50 Santtary Bullding Draln
Sight Drain 55.50 First 100 feet $15.00
Floor Draln ) $5.50 Over 100 feet $0.45/ft
Water Closet . $5.50 Storm Bullding Drain ,
Sink $5,50 First 100 feet $15.00
Bath Tub §5.50 Ovar 100 fast 50,45/
Shower 55,50 Manhele $10.00
Urinal $6.50 Catch Basln $10.40
Laundry Wall Quttet (Washer) $5.80 ) Water Service (Lateral)
Dishwasher $5.50 . First 100 feet $15.00
Disposer $5.50 QOver 100 feset 50.45/ft
Woerter Haater 55,50 Sanltary Bullding Sewer
Hose Bibb $58.50 First 100 feet $15.00
Sump Pit / Elector Pump $5,50 Over 100 feet 50.45/t
Future Woste $5.50 Starm Bullding Sewer
Graase Trop 55,50 First 100 feet §25.00
Bubbler / Water Fountain $5.50 Qver 100 fest 50.45/fF
Ice Maker $5.50 Converslon $20,00
Soda Fountain $5.50 Walls (Repalr of Existing Wells Only) $30.00
Other Flxtures $5.50 Waill Parmlf Requlted - see 4. 223-11

Pumps $30.00

Oihar
Minlmurn Permit Fee v v ciiieinnscnns e 540.00
Reinspection FEa . ..o v s i e e beraaaaa e vor. . 550,00
Preparing and maling formms ... er e nennnien e, 52000

DOUBLE FEES ARE CHARGED WHEN WORK IS STARTED WITHOUT A PERM!T EXCEPT IN EMERGENCIES

The applicant agrees o comply with the Municipal Ordinances and with the condifions of this permit; understands that the issuance of the
pemit creates no legal llability, express or implled, of the Depariment, Municipallty, Agency or Inspector; ond cerifies thaf all the above
Information Is accuraie,

Have Permit/Application number and address when requesting inspections. Call (B00) 422-5220, Give at least 24 hours notice on all inspections.

SIGNATURE OF APPLICANT DATE
Plan Review Fee O Construction Permii explres CONDITIONS OF APPROVAL This pemmit Is issued pursuont o
Inspection Fee w—— |O HVAC two years from the attached condiilons.
Administration Fee O Electical daie issued
B —— Nome
Other 0 Plumbing unless otherwlse
1 Other noted below: Date
Total Certification No.
Whife - Munlicipal Flles Yellow - Applicant Pink - Clerk/Assessor

Revised 2/06



